pletely filled in by the funeral 
papers. Pages 1 an 


move earbon 


Gas 


S 


3 
Fa 
ed 
a. 
« 
S 
FS 
= 
= 
4 
o 
&. 
4 
Pa 
2 
8 
i 


After this certificate has been signed by the attending physit 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within § a after death. 
Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


vent, within 72 hours after d 


cremation, or removal, and 


E> 


} 
te 


s, 


MEDICAL CERTIFICATION 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {3190 


1 PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
i 7 a, STATE b, COUNTY 
St, Many! awrtann Maryland. Sts Mlaryle 
b. CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
y Bs RURAL apd give nearest town) y Q.: 
eo) ere Rural __(olton Point 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. tee Etat 
St. Mary's Hospital vesL] no 
3. NAME OF 
TEU ERBED First Middle Last Day 
(Type or print) b (7) i 
5. SEX 6 COLOR DR RACE |7 MaRRIEO [7 NEVER MARRIED 8. OATE DF BIR 9. AGE(In years 
UW . | last birthaay) Months| Days | Hours | Min. 
Male hite WIDDWEO oIvORCEO [_] 18 yrs, 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KINO DF BUSINESS OR IE BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If reflred) INOUSTRY COUNTRY? 
eet im WEARER Maryland. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 1, Baile atherine §, (heseldine 
ae DEC! eon tae IN as RUD He ES? ) 16. SDCIAL SECURITY NO, | 17. INFORMANT Address 
No, oF unkown yes plve war or dates of service 
| 217-10-0819 | Pearl (, bailey (plton Point Manyland 
18. CAUSE OF OEATH [Enter only one cause per ling fi (b), and (¢).] ERC ANODE 
PART |. DEATH WAS CAUSEO BY: 
|... INMEQIATE CAUSE (a) Oe THA 


/, \ 


| DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (co) 


PART II. DTHER SIGNIFICANT CONOITIDNSCDNTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNOITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [] NO pg 


2Da. ACCIOENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IT of Item 18.) 
DR CONTRIBUTING [] CAUSE DF OEATR 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY DCCURREO oot Fr BF TET ene} fam 
factory, street, office bidg., etc. 

While Not While 4 

at work] O 


(City or town) (County) (State) 


19.4.C that (1) (we) last 
(om the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. STAFF 
mp, PHYS. Director [] pays. CI 

ADDRESS 


Ly THER, Mn PD, | 4 Mechanicoville, Maryland 


5 23b. OATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
REMDVAL (Specify) 


24. FUNERAL sraccron oY 26, L965 ADDRESS. REC'D BY REGISTRAR | 25p,, REGI 
W. Clarke Mattingley Leonerditoun, Maryland MUL 28 1965 


23a. BURIAL, CREMATIDN, 


FoR in 
HEALTH DE 


4 hours after death, If any ieee 
Item 18. Give Pages 1, 2, and 3 & funeral 


Office along with form PM3. Page 5 may be 


TO DEPUTY ME 
Please execu 


director. Page 4 s 


retained for your files. 


ith the State Department 


event within 72 hours after death. 


File 


Temoval, and in 


Z 


ca) ss 


aes 


cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AISME (5) 


5M 


es 


of Health or its designated agent, prior to burial, 


& 
S 


“4 
nn 


ATS 


MARYLAND STATE DEPARTMENT OF HEALTH 
rete of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BNE 31 Yj 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


“PLACE OF DEATI 


1 CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. an) 


By Mary "s MARYLANO 


write R y p glva nearesi Ll 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, wth street days |. sllgeen, MenLobo e. 1S Gucneea 


bd, Cie OR TOWN (if outside ate. Imits, c. LENGTH OF STAY IN 1b 
Wt 


c. GITY OR TOWN (If pete corporate act write RURAL ies ve nae town) 


FARM? 
PH No 


0508 Brooke a 


3. RANE oF hn First Middle Last 4. DATE July Dey be 
(Type or print) 40 eat DEATH t, 2, 19 
ra _pne Bouman. Pale 5) 


jone 
aeing Mecha pane i ife, even If retired) 


6. COLOR DR RACE | 7, MARRIEO fe] NEVER MARRIEO[-] | &_ OATE OF BIRTH 


fade ibs WIDDWED [7] DIVDRCEO [-] dune 18, 1899 


UAL OCCUPATIDN (Giva kind of work di 


ied Monthe | Deys |"Hours | Min. 


a ha i A IFUNOER 1 YEAR iG NDER 24 HRS. 


12.6 a OF WHA 
cou RY? 


we a 
MOTHER'S MAIDEN NAME 
Virginia Bu 
16, SOCIAL SECURITYNO. | 17. INFORMAl “4 
p14 05-8210 Laura. Vi ginia Bo en yay 67] De 
oe CAUSE OF DEATH [Enter only one cauee per lina for (8), (0), and (c). INTERVAL BETWEEI 
PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
. f IMMEDIATE CAUSE (a). “4 
« f 
/ U DUE To 
Conditione, If eny, which ) 
geva rise to Immediate 
atating the ( DUE TO 
it. 
5 18. WAS AUTOPSY 
= PERFORMED? 
s yes [[] NO Ey” 
5 |20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY DCCURREO. (Enter nuture of Injury In Part ¥ or Part I of Item 16.) 
& | PRIMARY [) or CONTRIBUTING [) 
3 | CAUSE DF DEATH. 
| 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2of. (Clty or town) (County) State) 
rs Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work} et work 
21. | certify that | took charge of the remains described above, held an Autopsy |], Inspection [Z+~~ Inquiry 4], and In my opinion 
death resulted from: Natural causes yar Accident {_], Suicide [], Homicide [_], Undetermined manner [_} 
ry B, CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘ . 
SIGRATUR AA Le, Mp, ASSISTANT MEDICAL hoe a ee ge, 
OEPUTY MEDICAL EXAMINER [Xd] 
EXAMINER'S hh 
NAME (Type) Willian dD Boyd th, d. Address (Street, city, town, or county) gudy ( 3. 1965. 
23a. BURIAL, vec | “Sly OATE THEREOF to NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (State) 


REMOVAL (Specify) 


B Bladensburg, 
Bi  OIRECTOR Font JUL hii4 | 1865 


Sines Se Prat ‘sh Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me 


1 6 
FOR STATE 09814 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15192 
HEALTH DB eT 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before sdm|ssion) 
M = Deut ’ a, STATE b. COUNTY , 
an Sz, 4 MARYLAND larydand 5 
ess = b. CITY OR TOWN (If outside cot aes Hmits, LEMGTH QF STAY IN 1b | c. CITY OR TOWN (If outside corporate Iimits, write RURAL and gi¥é neerest town) 
28 > Es write RURAL ang glve nearest town) 
& ae 201 43 Be 
e ae r, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gMe street eddress) || d. STREET ADDRESS a Pans 
® 
eT Si, Mansy! Hoapitad. Z wes X}_nol) 
° Sz , 2 . pa First Middie Last 4 DATE Month Day Year 
© 
Eve =R (iypa or print) anes Wendell _ (eopen. DEATH 
ea 5. SEX OLOR OR RACE | 7, MARRIED [~] NEVER MARRIEDJog | 8 UATE'OF BIRTH 9. A fers [IF UNDER 
:¥ E z Hours | Min. 
28s Mele dened | wioower[} _ ivorceo[]| Aun, 16, 1959 h 
gc:s Ff 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11y BIRTAPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
e 2 o = during most of working Iifa, aven If retired) INDUSTRY f COUNTRY? 
@: _ 
= > ii 
58 gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
foe Be 
Es a 
_ 
==5 Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16: SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Nc <= (Yes, ne, or unkown) ces eo ae 
as <8 Mother. sone eat 2 above 
Ese i 5 INTERVAL BETWEEN 
= cS gs 18. pe ee ce ceuse per tine for (a), (b), end (c).] EON : S INTERVAL BETWEEN 
2-5 G5 IMMEDIATE CAUSE (a). - 7 
32 3 BE DUE 7D £ ji 
ous st Conditions, If eny, which (b) is \, 5 
S23 & gava risa to Immediate 
p= 45 cause (a), stating the OUE ) s 
co oso. f 
ay undarlying causa Isst. (c) eo 2 
3 $6 ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(0) |19. Was AUTOPSY 
g22 Be 0}3 vs [10 
oat i . (Enter nature of Injury In Part J or Part 11 of item 18.) 
ee 28 = 206, DESCRIBE HOW INJURY OGCURRED. (En f fe 
8 3 z =| 5 ‘Or CONTRIBUTING () Q 37 / ACI. eee f C, 
= ce £2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE AGU STAT) 20f. (City, or town) State) 
eRe oe) vls OC AM _| white — Not while >) 9 fa peer igobldg.. etc 
Se Sy = pitts at work L] at work i 
Ze 3! - = 7 
=tr £8 21, | certify that 1 took charge of the remains described aboverheld an Autopsy [_], inspection [1+ ; 
ee ge death resulted from: Natural causes [_], Accident [L4/ Suicide [], Homicide [_], Undetermined manner [_] 
<3B° CHIEF MEDICAL EXAMINER [_] 
etd QOTUAL Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE We 
Sses5Ss i DEPUTY MEDICAL EXAMINER ([]_ C— 
rs [ese EXAMINER'S 
Ee eyes | | Rais P, J. Been Mh. 0, Address (Street, clty, town, or county) ‘a 
a 83s B= 23a, BURIAL, CREMATION,| 230. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (State) 
2igne REMOVAL) (Specify) A 
eevee eed | Ste Aloysius Coneteny.- Leonandtoun, Manan — 
FUNERAL DIRECTOR ADDRESS 252.7 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN 


W.Clarke lestingley Leonardtou, Manyland | fd 3 1968 fPLorbay Gucge 


‘+$} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ®. after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


by the funeral 


jove ‘carbon papers. Page: 


cremation, or removal, and'in any event, within 72 hours 


nd Completely filled 
em 


ne 


mit. Then pleasi 


ed by the attending physici 


e 3 should be detached for use as the burial-transit pert 


d with the State Dept. of Health prior to burial, 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pag 


15M 4-64 


VR ALS HNN W. Clarke Mattingly, Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


815 CERTIFICATE OF DEATH 13193 
PLAGE OF DEATH sua RESIDENCE CW cect et 1 inten elec Bere tan) 
St. Mary's MARYLAND farylana St. Mary's 


b. CITY OR TOWN (If outside corporate limits, 


¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 


Leonardtown 38 hours Xx Hollywood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. prelates 
St. Mary's Hospital i yes] no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(Type oF print) Comeil DEATH July 29 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED Fy &, DATE OF BIRTH 


9. AGE {in goats IFUNDER 1 YEAR |iFUNDER 24 HRS. 


last birthday) Months | Days Min. 


Male 


White WIDOWED [~] pivorceo[]Wuly 27, 1965 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY % COUNTRY? | 
St. Mary's, Maryland United States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Earl Council Sue Frances Mattingly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
Mother Hollywood, Maryland 
Bi dt (Le, 


[ f DUE TO 

Conditions, If any, which tb) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (e). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. PAS! 
= a 
Pa yes [] NO i 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) ry 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= at work [1] at_work Oo 


ased from. 2U. 922, 
and that death occurred af) 2O4y 


ATTENDING ar, STAFF 
M.D. PHYS. Director L] pays. C1) 


, from the causes and on the date statgd above. 
22d. ADDRESS 


. PATE NEI 
7, 6S 
Great Mills, Maryland 


i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) 


| feky 2, St, Aloysius (amet 


that (I) (wed last 


"| 23b. DATE THER' 


24. FUNERAL DIRECTOR ADDRESS | 25a. ‘ap BY REGISTRAR | 251 


AUG 2 ND er a 


sce 


by the funeral 


24 hours after death. 


letely filled in 


P| 
y evént, within 72 hours after de 


many e 


emtve barbon papers. Pages 1 and 


ay 


if 


or removal, and } 


transit permit. Then pleas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attending physici 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 131494 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ST. MARYS MARYLAND MARYLAND ST, MARYS 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) vy 
AVENUE A___avenug 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
RURAL ! RURAL | ves] No 
3. NAME OF First . 
be aa rst Middle Last 4. Bare Month Day Year 
(Type or print) CHARLES WHALEN DAVIS DEATH ULY_ 19, 
5, SEX 6. COLOR OR RACE ) 7. MaRRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |iF UNDER 24 HRS. 
last birthday) Months | Days | Hours Min. 
MALE WHITE wioweo [J _oivorceo[|_ 9/1/1924 40 _yrs. 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


PRIEST CATHOLIC CHURCH MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN H.DAVIS ( dec) NORA B.WHALEN (ri) eee 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 423 fNomB st Cee 


(Yes, no, or unkown) Pee war or dates of service) 


No MARY _D. SCHLEGEL WASHIN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] : fia eT a 

PART |. DEATH WAS CAUSED BY: 2 

: IMMEDIATE CAUSE (a) —— ar 8 (cote if Koy. 
Y mo } DUE TO 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= = 2 2 
$ ves] No [J 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m, 19 at work im] at work 


21. I certlfy Bf, 19GL- 
9 M, 


curred at LF 
. 22b. DATE,SIGNED, 
nn BE EO Aare 
22d, ADDRESS 
| MECHANICSVILLE, MARYLAND 


causes and on the date 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ovA 
| (T.OLIVET CEMETERY | WASHINGTON,D.C. 
24. 25. REGISTRAR’S SIGNATURE 


ADDRESS 25a. REC'D BY REGISTRAR 
LEONARDTOWN, MARYLAND | AUL 23 1965 


Vs! taylo, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 13 1 95 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 


Sd, Mary! Ca 2 a, STATE Nan / / b. COUNTY 5. se pe 


b. CITY OR TOWN (If outside corporete limits, 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end gle nearest town) 
(ge RUR. nd give nearest town) x ¥ 
a eo. Wun. Lexington Park 
of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stpé6t address) | d. STREET ADDRESS e. IS RESIDENCE 
23s ‘ § 1 r | ON A FARM? 
e8e77 te Mary's Hospitel 8 Van Buren vesL]_ nobel 
25 3. fobeasep First Middle Last 4. eer Month Day Year 
‘> ‘ 2 
BS {Type or print) Leon Francis Daye DEATH My 18, 19 6' 
2 5. SEX ©. COLOR OR RACE [7, MARRIED [-] IREVER MARRIED 8. DATE OF BIRTH 9. AGETin a TFUNDER 1 YEAR|IF UNDER 24 HRS. 
6 Male N 18, / 6! y Hype Days | Hours | Min, 
5 ‘egro wipoweD [-] DIVORCED [-] June , 1965 os 
oo 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even if retired) INDUSTRY UNTRY' 
ee Maryland. e 
2 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ps Leon Francie Daye Dorothy Hurt 
2 La 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£E= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
BE Mother. wane as # 2 above 
2 
£54 18. CAUSE OF DEATH [Enter only one cause 6 for (a), (b), and (c).] y ms ERA EOE 
.Be PART |. DEATH WAS CAUSED BY: 4A. ¢ Ct i HLA 
SxS IMMEDIATE CAUSE o Lat be yobs Sear we eA 
Ss ox ‘ 5] i 


f/ DUE TO ; fs 
Conditions, If any, which (0) ATH 


Av 
Lear aa 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending phy 


rtificate has been si 


oO yes[] No [] 
20a. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 11 of Item 18.) 
. OR CONTRIBUTING >) CAUSE OF DEATH 
cs) (IF EITHER, NOTH EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While, -— Not While 
im D 


1g at work at work 


y that (1) (this hospital 


After th 
director, page 3 should be detached for use as the burial 


cpesed. =a , 1927, that (I) (we) last 
7 J, and that death occurred ai M, from thé caxses and on the date stated above. 


y | 22. DAVE SIGNED - 
“A ” 
: AO 0, HR Niro C1 HAE OIE Je7 
PHYSICIAN’S: 22d. ADDRESS ¢ 
MAME (oP) __ Ernest Rehm M.D : 
s 2 


23a. BURIAL ET 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
BEN hs pect 


7/20/65 


24. FUNERAL DIRECTOR ADDRESS 


asso WClonke Mattingley Leonardtown, Maryland 


22. 


23d, LOCATION (City, town or county) (State) 


[aaa ae 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in atyeveyft, within 72 hours 


TO FUNERAL DIRECTOR 


25a. REC’D BY REGISTRAR 


alld 2.6 1965 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : ». after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peulteabl 


09818 CERTIFICATE OF DEATH 13196 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. COUNTY a. STATE b. COUNTY 
me St. Marys MARYLAND Maryland St. Marys 
bas gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEe write RURAL and give nearest town) Vv 
£8 Leonardtown f 
bay d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
LS g ] ON A FARM? 
ose lz St. Marys Hospital Rt: #2 Box 84 yes(]_nof] 
2s5 3. RANE OF First Middle Last 4. DATE Month Day Year 
2 
ese (ype or print) ARCHIE NESBIT DeVERS DEATH = July 19 65 
8 xs 5, SEX 6. COLOR OR RACE | 7, MARRIED [[] NEVER MARRIED[~] | & DATE OF BIRTH 3. AGE (in, Yes weikora tem FUNDER ERS 
ar : ci rthey) name> «| icl es| 7 ae Hours | Min, 
Zea] male white wioowed [] __pivorcev]| Feb, 29, 1892 irk 
est 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State or = country) | 12. al la GF WHAT 
3 So during most of working life, even If retired) INDUSTRY 
pas Bricklayer Construction Washington, D.C. 
Eos 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
SS 
Be 5 Arthur DeVers ( dee ) Ssther Price ( dec _) 
| Re 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
one ses! = oe 577 10 9288 Rose Crepp DeVers - _same_as # 2 
é #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 _ TALS AWE RMA 
ze PART 1. DEATH WAS CAUSED BY: so aay : 
= BS we IMMEDIATE CAUSE tn _ Uy ntact An Fo". eceVien 
os y 
0.8 


Conditions, If * whch Se, Cnrdenta cle CY ' ay 7 


gave rise to Immediate 


cause (a), stating the DUE TO Flermberler Aq e: Cx 


underlying cause last. (©). 
PARTIU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFORMED? 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS. veneer ate Aa] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour em. While Not White factory, street, office bldg., etc.) 

at work at work | 

21, | certify that (1) (this h¢§pital) attended the deceased from 
saw the depegsed alive on_pe*' 19%" _, and that death occurred at____M, #r6m the causes and on the date stated above, 
B A - | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. {KI birector [) PHys. (1) 1/3/65 


| 22d. ADDRESS 


yes [] no 
| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prlor to burial, 


23a. BURIAL, CREMATION,| 23b. 23c. 
MOVAL (Specify) 


f Paul Cemetery Leonardtown, Maryland 
ADDRESS a REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) “a el? 

Nae son — Leonardtown, Maryland DATE JUL 6 5 £ lear erty 


essary, 


% 


within 24 hours after death. If any delay 


MINER: This certificate should be executed 


s. 


10 DEPUTY MED 
lease execute the cei 


pI 


fe funeral 
Examiner's Office along with form PM3. Page 5 may be 


the State Department 
72 hours after death. 


encil in {tem 18. Give Pages 1, 2, and 3 t 
and in any eve 


ot 
PA 
3 
bo 
s 
=e 
= 
frag 
ex 
#e 
eso 
se 
a ae 
‘= ore 
= #5 
5 as 
wD. se 
29) ae 
32 23 
so BS 
2 EB 
ES Bao 
“f 2s 
iz So 
e eJ 
= 8 
2 
= 
=} 


cate, writing 
Page 3 should be used 


of Health or its designated agent, prior to buri 


Page 4 should be forwarded to the Chief Mei 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


VR AISME 
3500 4-64 


~~ 
~D 


So 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43497 


ee haa 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a, STATE b. CDUNTY 
Se, "5 MARYLAND oa band. Sd, ares ) 
b. CITY OR TOWN (if outside Vorporate limits, | ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if ofitside corporate limits, writa RURAL and giv nearest town) 


1 


rita RURAL gnd give nearest town) 


eo DOA. x Mechanicaville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS. e a ag? 
St, Mary's Hospital — RE 2 Box 818 vesC) nol) 
3, NAME OF First Middle Last 4. DATE Month Dey Year 


Cipeereen) ——— WeLLiem F, Fensia | bow gly hy 1 65 


5. SEX G. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED [-]] & DATE OF BIRTH 9, ars [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lake 


White wipoweD [7] pivorceo{}| March 1, 1905 60 a igen Deas 


Hours | Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
UNTRY: 


Retired Wash, D.C. aR 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William H. Ferris Rachel Hardy 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Mabel L. Ferris Same as # 2 


18. CAUSE OF DEATH [Enter only one ceuse.per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 2 te pene 
‘ IMMEDIATE CAUSE (a) = 

ot DUE TO € n 

Conditions, If eny, which al MoM 42 £ g eta 
gava rise. to Immediate ©) Y 

cause (a), stating the DUE TO 
underlying cause last, (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. ee 
= — = + 
3 ves} NOY 
= 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY DCCURRED. (Entar nature of Injury In Part | or Pert I! of Item 18.) 
& PRIMARY [} or CONTRIBUTING () 
5 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, streat, office bidg., etc.) 
= While Not While 
= Mn. 19 et work{ ] at work {| 4 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection 6], Inquiry [ [},—~and in my opinion 


death resulted from: Natural causes [Z~ Accident [_], Suicide [_], Homicide {“], Undetermined manner [_] 


CHIEF MEDIGAL EXAMINER [_] 
STONATUR ~ wp, ASSISTANT MEDICAL EXAMINER 23. DATE SIGHED 


at es DEPUTY MEDICAL EXAMINER soffo~ 
mas P, 25 Bean. th, OD. Address (Streat, city, town, or county) 7 ek f fh oe 
23a, BURIAL, CREMATION, 236. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 8 tland, Ma 
P= 19655 dar Hill Suita: 
24. FORA DiteeTOR 2 aoe 25a. REC'D BY REGISTRAR Wome ey 


Robert Arilatti. = , Suk osAUG 2 1965 
ext Alnttingly 131 - UWth St SCM AA 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, See) 


CERTIFICATE OF DEATH 13198 


Bi mi cE f a H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 t a. STATE b. COUNTY 
St, Mary's _ wany.ano Maryland SésMany's 


b. CITY OR TOWN (if outside cory ja limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


€0 Lexington Pank 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ACORESS a. See 


St, Mlary's Hoapiteal t fa mols Road Lei no) 


3. NAME OF First Middle 4. Bete arg Year 


DECEASED 4 
(ype or print) Netkie A Haft” | DEATH 19 6! 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[-] | & DATE OF BIRTH 9. it rs ee ZOHRS, 
af" birth es Months | Days beet?) rs | Min. 
wiooweD¥R —_wvorceo[]| June 3, (877 | 


Fenale White 
loa. USUAL OCCUPATION (Give kind of work done 10b. Aiegcne esa OR in sawitis (County & State, a iets nz, cour OF ail 


during most of working life, even if retired) 


jon papers. Pages 1 and 2 
t, within 72 hours after death, 


completely filled in by the funeral 


lease /Temove\carb 


, cremation, or removal, and in any. evel 


Maryland 
14, MOTHER'S MAIOEN NAME 


Annie Shaffer 


17, INFORMANT Address 


13. FATHER'S NAME 


Goln T. (obe: 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Nr or unkown) | (Ifyes give war or dates of service) 
Oo 


18, CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and fe)= fA Pe aencaen 


PART |. OEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE () 


uf a0 / QUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


16. SOCIAL SECURITY NO. 


< 
3 
se 
= 
ae 
o 
3S 
&. 
a 
2 
= 
S 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


‘é DATE SIGNEO 


ATTENOING ee STAFF 
eae 0 Odinecror CF] pave, OI 


226, PHYSICIAN'S > ie j / 
} AP ad Janes P, fakes fh. D Great Mike, Marylend ! 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


c 
2 
3 
= 
a 
ba 
= 
s 
€ 
2 
= 
ct 
@ 
= 
= 
> 
e-) 
3 
@ 
2 
ae 
a 
© 
2 
2 
a 
2 
3 
a 
2 
2 
3 
s 
= 
= 
3 
3 
= 
= 
Ss 
3 
= 
= 
é 
Ss 
= 
o 
rm 
= 
a 
= 
= 
ma 
rrr] 
=z 
S. 
i 
°o 
a 


a 
2 
= 
= underlying cause last. (c). . 
* & | PARTI. OTHER SIGNI Ci ELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 & /, PERFORMED? 
5 Ag f yes [] NO ind 
z ad = | 20a, ACCIDENT WAS-UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
3 & | OR CONTRIBUTING (} CAUSE OF OEATH 
2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 
a4 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. while Not wile factory, street, office bidg., etc.) 
1% & 
tz = p.m. 19 at work Oo at work 
2 21.1 ing that (1) (thischospitel) attended the dece ~ ‘om. 19 to. , 1922, that (I) typrlast 
= saw the dé¢eased alive on 25, and that death occurred a M, from the causes and on the;date stated above. 
a 22a, SIGNATUR 
2 
‘BO. 
3 
S 
ms 
2 
a 
fe 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAI cpt | 23b. OATE Tato 


ve ais (4) SN 


20M 1/65 


= 


pletely filled in by the funeral 


moye arbon papers. Pages 1 and 
veht, within 72 hours after death. 


m1 


rmit. Then please rei 


|, cremation, or removal, and in 


ed by the attending physicia 


-transit pe: 


rtificate has been s' 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL q Jee PHYSICIAN: The law requires that the death certificate be executed within 2 D. after death. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ober JQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ioe 


CERTIFICATE OF DEATH 13199 


1. PLAGE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Ga admission) 


Sd, ', a, STATE b. COUNTY , 
MARYLAND XA a 1 
b. CITY OR TOWN (if outside co sea Imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oufSide corporete limits, write RURAL end glvetiearest town) 


R write ae 4 glvp pearest town) 15 yee ) Rural Abell 
street address) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give i STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


ves] no 
a. pe dam First Middle Last 4. BATE Month Day Year 
(Type or print) Lillie fleagan Mic Quade bes * ee. 18, 196: 

5, SEX 6, COLOR OR RACE ; DATE OF BIRTH E (In? years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 


7, MARRIEDXEX} NEVER MARRIED [_] 


Fenale | White wipowep [} _vivorcep[-} | Si 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during spost of working jife, even If retired) INDUSTRY 
use, wise 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Henry ble Ida Goldabone 
Os ae Rae daa 6. SOCIALSECURITYNO. | 17. INFORMANT Address 
a | (578-3059 “6 | John Marshall Mikuade Abell, Maryland 


18. CAUSE OF OEATH [Enter only one cause per ling for (a), 1746 and (0).1 i AE INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) i 
IMMEDIATE CAUSE he Conan OE ie ee 
YHRXo! DUE TO 
Conditions, If any, which ies CY Avtar Ae) Za 


gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause last. ©) 


last rthday) Months | Days | Hours | Min. 


16, (894 


1, 2b bs (County & State, or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AS AUTOPSY 
= —eeaEaoaoaooooueus—: 

s YES te no 1] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CDNTRIBUTING [) CAUSE OF DI 

o | (IF EITHER, NOTI |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= at work[_] at work 


to. 19. , that (I) (we) last 


saw w the dec 1 and death pecurred at____M, from the causes and on the date stated above. 
228. SIGNATU 22b. DATE SIGNED 
ATTENDING, MED. STAFF 
t mp. PHYS. p4_director []_PHys. 
; 5 22d. ADDRESS 
one Gr Y7N ER Mechani.cavi. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


a | Sak 2, 1965 St fasepha Len “1 rev Rea acon Neate! — 
[WL 26 1965 plenty Peers 


W.Clanke hettingley Leonendtoun, Manyland 


1 *, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. gogge MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12260 
HEALTH DEPT. 3: PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢ 1 6, STATE b. CDUNTY 

ee A Br: vanes fle ' MARYLAND ar vp enya 5& "4 

PS 3 R If outsid Fs 
52. os MT RT id Moclinceeen arate limits, . LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give‘hearest town) 
gef —° Rural” Ré XR 2 

=e §, e wrad Ridge 

pio SE od. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospitel, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Se 2 
Bak pes X ves(] noid 
Seu ® 3. pockets First Middle Last 4. ge Month Day Year 
EE a (Type or print) Price DEATH 6, 1965 
sve £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEDSOR| 8 DATE OF BIRTH 9. AGE (Beak I EEES AEA FF UNDE Zoey 
282 a5 Male White wivowen [-] __pivorcen] | Feb. m4, 1963 plied Ee ae be 
S¢2 ES 102, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
sf = = 3 during moshgf working life, even if retired) INDUSTRY W. 4 ae 
Bey 72 ees 1 ach ington, WaXGiaitk OL. dette 
see Bf 13, FATHER’S NAME a Td. MOTHER'S MAIDEN NAME 

oc 

Bes S35 é ? Barbara Pri 
fee oF is RLCE 
<s=5 ES 15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
S vf = (Yes, no, or unkown) | (Ifyes give war or dates of service) * 
st 26 None CGrarkes D. Troasbach Ridge, 
zee E E 
ESE 85 18. E OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES =s PART 1. DEATH WAS CAUSED BY: : Oy ae a 
2°55 35 IMMEDIATE CAUSE (a). Imnediate. 
sP. £5 / Y DUE TD 
aes 33 Conditions, If any, which ©) 
222 $55 gave rise to Immediate 
=> 85 cause (a), stating the DUE TO 
Bee of underlying cause last. (©) 
rigs 3S & | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CDNDITIDN GIVEN INPART 1(@) 19. Was AUTOPSY 
soe 6 — 
E25 22 )|é vs) NOR 
© Be mae: “T= START CARR TTIRUTIG g 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
os = + d - 
see 25 § ) cause Dr DEATH. Wtdel ue Waly, Fall Ywor Unable Qreg a. Fooly 
2 pea 
i= -= £3 MF z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED_|20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae on BP Ss fartory, street, office bldg., etc.) 
B22 gg /7|8 
=t~>. at 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [A,, , and In my opinion 

Sag. : A ' 

e283 death resulted from: Natural causes [_], Accident [A}, Suicide [_], Homicide [_], Undetermined manner (_] 

Se58° Ss é CHIEF MEDICAL EXAMINER [_] 
Bea> =e ae ZZ ah DD _ycp, ASSISTANT MEDICAL EXAMINER ["] Sit ee eet) 

pa -D. 

Z g2£525 iin DEPUTY MEDICAL EXAMINER XX 

a. 
2 2 53 as ci NAME (Type) Willion d, Boyd Ih B. Address (Street, clty, town, or county) Guly f 6, / 965. 
os S'5 P= % [23a BURIAL CREMATIDN,| 23D. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) tate) 
Sasecs Che dip tik Jul. 19, / 96: Thae: Sd len yland 
- 

24, FUNERAL DIRECTOR # ADDRESS G TA REOD BY REGISTRAR 


25b, 
4 4 


\ SIGNATURE 


JUL 2 0.1965 


w sue S| W.Clanke thettingley Leonendtoun, Merpland 


se DEPF: 
BES gs 
So en 
Z535 Eo 
Se §o 
a5 
w 2 
pe 8S 
—_2o Bu 
raat A] “4 
Bo BS 
33 as 
Sas 2 
> = Poa 
Sn 
es, ‘e 
= r 3 
sae FS 
Se - 
sas 
Se o- 
sa 3 
2S oo > 
sf = 
Ces s 
Lae e 
5 = 
253 =z 
£2 2 
— so 
Neo - 
wo 
‘s 
ERS 
= 4 
£5 


ficate should be executed within 


MINER: This ce x 
ecute the certificate, writing the word “pendin| 


TO DEPUTY MEDIC’ 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please ex 
director. 


e 4 should be forwarded to the Chief Medica 


retained for your files. 


Pagi 


of Health or its designated agent, prior to burial, cremation, or remova 


YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CER DEICALE OF DEATH | 


7 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admifsion) 
? a. STATE b, COUNTY 


MARYLANO { edi. fornia = Loe Agelea / 
b, CITY OR TOWN (If outside cdfporate Imits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL andgive nearest town) 


write RURAL and give nearest town) 
ural. (edi fornia les 3x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |! d. STREET AOORE! 8. Spe los 


1. PLACE OF DEATH 
@. COUNTY 


3. 


| 5102 West 20th _ ves) no) 


First Middle Lest 4. DATE Month Day Year 


NAME DF 
Cape ar aries Re el Genadd Sé exon. | oe Ae Peas 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED[-]| 8 OAYE OF BIRTH S. AGE (In Fears | IF UNOER 1 YEAR |IF UNOEI 
A lest birthday) Months | Oeys | Hours | Min. 
lee cloned | wiooweol) —_byiokte6 tx) Aug» 1941 vs. 
10a, USUAL OCCUPATION (Glve kind of workdone) 10b. KINO OF BUSINESS OR TY. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY be COUNTRY? 
Ain cre enployee Louisiana det 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Boyance Manie £o Singleton. 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) ae it ae cena 
es Md Mother sane as # 2 above 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATR WAS CAUSEO BY: REET AND DER 


JMMEDIATE CAUSE (a). 


7Z1 X OUE TO 
Conditions, If any, which {b). 
gave rise to immediate 


cause {a), stating the DUE TD 
underlying cause fast. {c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


Bull vor INJURY page) napuirg, of infu otk TI of item 18.) 
w yaa’) af 


20d. INJURY OCCURRED 208. PLACE OF INTURY ome, farm, 20%. City or town) County) Giate) 
UTR ene White, —— Not Whit Bis ok a ase Ay) 
pm _'F7- 6 1969 [at workL_] at work. bret oe - 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection , and in my oplnion 


death resulted from: Natural causes [_], Accident [_], Suicide [_],  Homlclde [4 Undetermined manner [7] 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL 22, ‘DAT! 
Sith _ (Rf un, ASSISTANT MEDICAL EXAMINER SIGHED 
OEPUTY MEDICAL EXAMINER “if Cas Cg~ 


EXAMINER'S I > 
NAME (Type) 3 5) SB Ef Nl Ld M.P N Address (Street, city, town, or county) 


19. WAS AUTOPSY 
PERFDRMED? 


yes [] No [7 


2Da. EXT} CAUSE WAS 
PRIMARY #7 or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


R REMOVE (Specify) g uly / 0, 7, 19% 65 He 


24. FUNERAL OIRECTOR OR 


W.Clanke llettingley Leonendtoun, Maryland 


25a. REC'D BY REGISTR 


oJ 8 1965 


ooh, 


event, within 72 hours after dea 


ian an completely filled in by the funeral 
move carbon papers. Pages 1 and 


e 
ty 
2. 
= 
2 
= 
= 
E 
S 
S 
a. 
b= 
2 
is 
Ss 
S 
= 


, cremation, or removal, 


jigned by the attending ph: 


of Health prior to bur' 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL . P.... PHYSICIAN: The law requires that the death certificate be executed within ®. after death. 
should be 


VR A15 (4) 
15M 4-64 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09824 CERTIFICATE OF DEATH 13202 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
©. COUNTY Ss a. STATE b, COUNTY, 


Ste MARYLAND lanylend. Ste Mariya. 
b. CITY OR TOWN (If outsl saps limits, c. LENGTH OF STAY IN 1b || c. CITY OR me (If offside corporete Ii Timits, write RURAL and gWe nearest town) 


write RURAL and give nearest town) 
(2 daya __bgxington Pank 
“d. STREET ADDRESS 


'd. NAME OF HOSPITALOR Tanga F iy in hospital, give street address) ©, 18 RESIDENCE 
SéMlen tal ON A FARM? 
ves) _nolX 
3. MANE OF First Middle Tast a GATE Month Year 
(Type or print) Willian loaeph Steward DEATH 2 2 19 
5. SEX 6. SDLDR OR RACE | 7, MARRIED [1 NEVER MARRIED [pq | 8 DATE OF BIRTH 3. Al i fear | FUNDER 1 VEAR [FUNDER 4 HRS. 
2 2 day) |Months | Deys | Hours | Min. 
tele _| Wi wivowin =] pworeeoe]| 2 2? a 


10a. USUAL OCCUPATION fe e kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or a country) | 12. CITIZEN OF WHAT 
during mpst pf working Ilfe, even If retired) INDUSTRY COUNTRY? 
ORK 


13. FATHER’S NAME 14. pone lleayia (County Mid. |__U, 5 
Crnest Steward. Annie Steward 


ZF, WAS DECEASED EVERINU'S-ARMEDFORCEST | 16, SOGIAL SECURITYNO. | 17. INFORMANT Aaadress 
My own, yes pave 01 s of service, 
yes UV TT Annie Steward Hollywood, Mar, 
18. CAUSE OF OEATH [Enter only one cause per-ige for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S ps We 


DNSET WA TH 
LVA0¢8 


aA. 


IMMEDIATE CAUSE (a). 


TT DUE TO 
Conditions, If se hich (0) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last, (©) 
s | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. WAS AUTDPSY 
= (Se 
Ss ves[] No [] 
E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour u i nite Not While factory, street, office bldg., etc.) 
= it work, KE) at it work 


21.1 cat at Th arishoepie at éhde 
saw the deceasdd alive ons 
22a. SIGNATURE 


22d. ADDRESS 


boe It, D Greak his, tha 


[Pre 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


5d, gina Coneteny REC'D BY REGI: 29D, 7REGISTR: 
ond UL 3.0 1965 


22c. PHYSICIAI 
NAME 


23a. PCR ATFON,| 23b. DATE THER (Stete) 


ify) 


24. FUNERAL DIRECTOR 


W.Clanke atétna lag Leonarditoun, Mhenyland 


= 


Pages 1 and 2 


in 


i >. after death. 
letely filled in by the funeral 


withi 


p! 
carbon papers. 


, and in any event, within 72 hours after de: 
SS 
“i 


@ 


lease rem 


ificate be ext 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


. Then p 


ed by the attending physician 
, cremation, or removal 


-transit permit. 


i 


HYSICIAN: 


o=) 
2 
= 
s 
a 
8 
2 
a 
s. 
ha 
Ss 
2 
3 
o 
= 
o 
8 
= 
@ 
3 
@ 
a 
2 
3 
3 
te 
a 
co) 
@ 
So, 
o 
a! 
. 
s 
2 
o 
= 
os 


TO HOSPITAL OR ATTENDING PI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
3995 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 = Se CERTIFICATE OF DEATH 13203 


ae Ajeet or ISUAL-RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


? a, STATE b, COUNTY 
ar Nany's MARYLANO Maryland. Pye Maze "4 
db CNA I At oS . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give frearest town 
R Park Hall | 12.0 Rural Park Hall 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street gddress) || d. STREET ADDRESS @. 1S RESIDENCE 
? ) ON A FARM? 
_Courdney's nwrseing hone ves] nok] 
3. nO (as First Middle Last 4. DATE Month Day Year 
(Type or print) Willian Todd ul 16, 19 6) 
5. SEX 6. COLOR OR RACE] 7. marRIEO |] NEYER MARRIED 8. DATE OF BIRTH 9. AGE Tear IF UNDER 1 YEAR ||F UNDER 24 HAS. 
A Ny Oo oO last birthday) Months | Days | Hours | Min. 
leLe coro wIDOWED [-] 4 OlVORCED{_] iS yrs. 
10a. USUAL OCCUPATION {Give Kind of work done) 10B. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY L COUNTRY? 
Tie Se eS 
13. FATHER'S NAME ¥ | 14. MOTHER'S MAIDEN NAME 2 
u * e 
15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


(lfyes give war or dates of service) 
— 
18. CAUSE OF OEATH [Enter only one cau: 


PART |. OEATH WAS CAUSEO BY: 
4 IMMEOIATE CAUSE (a). 
<a DUE TO 


(Yes, no, of unkown) 
—— 


LO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


3 PARTI, IE IFICANT CONDYLJONS CORTRIB Byrn MINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= : PERFORMEO? 

S CL . ves [] NO 

= 20a, ACCIOENT WAS UNOERLYING a) 20b/ OESCRIBE HOW INJURY OCCURREO. (Ento/ nature of Injury In Part I or Part I! of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EQIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, at work at work 


TURES: tot 5 19___, that (I) (we) last 


© 7, and that death occurred at____M, from the causes and on the date stated above. 
| 22. DATE SYGNEO 


uo. FREON pA Bor CAE Tb GALS 
5 ES: 
Cpnest Rehm i, 2 wee 


23a. 1 55 alll 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
yet je / 6 


24. FUNERAL OIRECTOR fu 20, Si Aloysina Coneteny .. Leonandio 
et ee, 


HYSICIAN'S 
NAME (Type) 


(State) 


—_, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bu 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certi 


VR A1S5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E E J2%4 
C RTIFICAT OF DEA 1326 


SUAL -RES{BENCE (Wile deceased lived, If Institution: Residence before admission) 


a. STATE b. oS 
c. CITY OR TOWN (If ace corporate limits, write J. and thy 4. town) 


Ur _ bexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) v STREET AODRESS 
/ 


St. Mary's Hoapital 306 _Kearsange Place 
| 3. rye First Middle Last 4, DATE Month 


(Type or print) Morris BXRRX Green We, l { SEATH uly 


5. SEX 6. COLOR OR RACE | 7, saaRRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9, AGE ie ais eae 
. ay) Months | D Hours | Min. 
Male White WIDOWED fe] oivorceo[]| Oct, 3, (878 86 eal a 4 


1, PLACE OF DEATH ss 


a, COUNTY 5 ! 


4 MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib 
Les write RUI and give nearest town) 


wn. 


@. IS RESIDENCE 
ON A FARM? 


10a, USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most Beng }, even If retired) INDUSTRY K COUNTRY’ 
enducky F 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Green Weld Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Le a dates of service) 
270-07 -2787 | Mrs - fe, ee sene_as it 2 above _ 
18. CAUSE OF DEATH [Enter only one cause eat jine for (a), (b), and (c).1 INTERVAL BETWEEN 


Ban 1, DEATH WAS CAUSED BY: 


D DEATH 
IMMEDIATE CAUSE (a). oO Pas Bia aot Ba hs a 
Petipa t J QUE TO ees 
Conditions, If any, which ae ee. tp URAC C/ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, pera AUTOPSY — 


factory, street, officebidg., etc.) 


Hour a.m. while Not while 


z 
= 
fa) 3 ‘ORMED? 
ns yes[] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
§& | OR CONTRIBUTING [} CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
FI 
= 


5 19 at work at work 
21.1 certify that (I) (this hospital) anna the bphey from. 19 ©)_, that (I) (we) last 


saw the deceased alive on. 196 and that a occurrgy at_____M, from the causes &nd on the date stated above. 
22a. SIGNATUR) — | 22b. DATE SIGNED 
SLO" ey iiorn HWE 


22c. PH |AN’S foal ADDRESS 
po ee Leon W. Benrbue Mi. D, heave 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY , CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) Wy 
aarees HY— 


25a. REC’O BY REGISTRAR {. 


oWUL 30 1965 


24. FUNERAL DIRECTOR ADDRESS 


W.Clanke Metztingley Leonandtoun, Maryland 


N 


S 


filled in by the fune; 
papers. Pages 1 an 
in 72 hours after death 


é remove 


Then pleas: 


|, cremation, or removal, and in any evé 


urial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ic 


1. PLACE DF DEATH 7 AL RESID 
a, COUNTY Cites 


2E (Where deceased lived, If institution: Residence before gs) 


Saen rae aT ew Jexecy °eil 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


Leonardtown EDISON 7X 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


i i 21 = Baxter Road ___| ves()_nolX 


3. NAME DF First Middle Last |* DATE Month Day Year 


DECEASED 


DF 
(ype or print) THOMAS SEBASTIAN WHELAN DEATH JULY. LS 19_ 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [jf] NEVER MARRIED [] | 8 DATE OF BIRTH 3.” AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
. e last birthday) | Months Days | Hours | Min. 
white WIDOWED [] DIVORCED [] May 4, 1922 yrs. 
‘1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Di spatecher Trucking Co New Jerse Co a 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Michael Whelan Barbara Schutz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


l 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address 


Yes ww_2 Roaselie Whelan - same as # 2 
18. CAUSE DF DEATH [Enter only one cause ine for (a), fb), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Ue 
IMMEDIATE CAUSE (a). = 
AL | DUE To Y // 
Conditions, If any, which G 


gave rise to immediate 
cause (a), stating the DUE TO A 
underlying cause last. 


i= ~ a 
© | PART II. OTHER SIGNIFIFANT CONDITIONS B Bs Ny is ea 
53 2 

= 

‘ es [] nomad 
| 20a. ACCIDENT WA‘ fh 

| OR CONTRIBUTING (1) GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work oO at work 


and on the date stated above. 


226. DATE SIGNED 
ATTENDING MeD. STAFF 
PHYS. pirector [_] pPxys. [1] 


22d. ADDRESS 1/15/65 =a 
M.D. ____Great Mills, Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY kee LOCATION (City, town or county) (State) 


SOP reat Za cist © STONATURE 
Lote = 9 BOS) pP Montes Quetge, 


Jas, P, Jarbf / 
23b. DATE THEREOF 


ADDRESS 


